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2. Tull name of chi[d..AQ..
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L 5t.,
rth uccurrc hoamtat or ips jtution, give its NAME instead of street and namber)
%l[ child is not yet named, make
L =l — supplemental report, as directed,

Full nnme! '

3. Bex of Child|To be answered ONLY 1 4. Twin, triplet or other.._.....{ 6. Legitimatel 7. Date
in event of plural I of birth LA ,........._1.7 _/ ?3»
births. J 8. No., in order of birth..... % Month Year .

8. FATHTR

14. d LI()'I‘ ER

9. Residence

m 15. Roesidence

{Usual place of abode) J s (Usual place of abode)
If non-resident, give place and state, QAMM- 1f non-resident, give place and state. N
16. Color or race J 16, Color or race
7(\03 nrs)

11. Aue at last birthday..f.. c)

2. Birthplace {city or plage).] AL HAAA 18. PBirthplace (city or pl

(Stale or country) (State or country)

13. OQccupation 19, Occupation
. Nature of Industry
Nature of Industey w ) f ,{,{J‘(j
i L i WP e /Q
20. Mumber of children of thiz mother......fgf . (a) E}(-n alive and now llvmg..q:a---- 2!. .Wen; pl‘ecsuﬂs taken against anh-
(Taken ns of time of birth of ehild hereln (b) Born alive but now dead......? {57 thalmia " heohatoknmi?, ¢ N
certitied and including this child.) {c) Stillborn 'f R
CERTIFICATE OF ATTENDI PHYSICIAN R,mf,\'wm /&7 Sj

I hereby certify that 1 attended the birth of this child, who waas at. f. . 4. .m on the te* above stated,

*When there was no attending physician Jé
or midwife, then the father, houscholder. Signature” Lot
cte.. should make this veturn. A stillborn
child iz one that neither breathes nor
shows other evidence of life after hirlh. .
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